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April 16, 2003

Mayor Wesely and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of Lone Star Steakhouse, 200 North
70™ Street requesting that Joshua Deery be approved as the manager of the class I liquor license.

Background information on the applicant is as follows:

Joshua Deery was born in Kansas City, Kansas. He attended St. Thomas High School, Overland
Park, Kansas graduating in 1994,

Joshua Deery employment history is as follows:

2001 - Present G.M,, Lone Star Lincoln, NE.
2000 - 2001 Assistant G.M., TGI Friday’s Lincoln, NE.
1995 - 2000 G.M,, Applebee’s Nebraska/Kansas.

[f this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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THOMAS K. CASADY, Chief of Police

LN Police Department ST

i @ 57»:' 575 South 10th Street / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fax: 402-441-8492  Web: www.ci.lincoln.ne.us g:{ Vi
N A nationally accredited law enforcement agency SR
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STATE OF NEBRASKA

NEBRASKA LIQUOR CCNTROL COMMISSINON

Mike Johanns
Governor

April 7, 2003

City Clerk
555 South 10™ Street

Lincoln, NE 68508

RE: Lonestar Steakhouse & Saloon of Nebra

Dear Clerk:

Enclosed is a copy of a manager application for the following:

Joshua
corporation.

Please present this applica
Commissioners Board, and send us the results of their action.

Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

/

}ami Fregfhan
"License Division

enc.

Bob Logsdon

Rhonda R. Fiower
Chairman

Commissioner
An Equal Opportunity/Affirmative Action Employer

Printed with soy ink on recycled papar

J. Deery filed in connection with the Class I license of the

Forrest D. Chapman
Executive Direc:or

301 Centennial Mall South. Sth Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046
Phone (402) 471-2571

O Fx¥02) 471-2814

FRS USER 8000333-7352 (1)

web address: hm//@nol.org/home/NLCC/
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above-named

tion for manager to your City/Village Council or County

R.L. (Dick) Coyne

Cemmigsioner



Liquor License Investigation

Business (DBA) Lo~nes7TAA

anage Owner Other

—

Name: J-oﬂw%\ DEEL

Has applicant ever been cited for liquor law violations ?
Explain

US Citizen ? Yo
@ Yes

Does applicant have an interest in another liquor license ? @ Yes
Explain

Is spouse qualified to hold a license ? Yes No N/A
How is applicant if not an owner to be paid ?  (Salary Hourly

How many hours will applicant be at the establishment ? (0 0 7L

Any other employment ?@ Yes,explain

Any previous experience with a liquor license? No
Any criminal convictions ? Yes

Comments

Is applicant a property owner in Lincoln ?  Yes @
Is applicant involved in any civil litigation ? @ Yes
Comments

()-Pfioto ()Records Check (p)fRﬁerences
Comments

Interview Date & / /& | ©3




Application for Corporate Manager

\_)\);\ \5 ULQ/ U‘LJ *Must Be A Nebraska Resident* RECE!VED

Return f6t Nebraska Liquor Control Commission, PO Box 95046
301 Centennial Mall So., Lincoln NE 68509 MAR 17 2003
Phone: (402) 471-2571  Fax: (402) 471-2814  Web address: http://nol.orgthome/NLCC

- ' : . T NEBRASKA LIJUUR
'LIQUOR LICENSE INFORMATION SONTROL COMMISSION. oo
NAME OF LICENSED CORPORATION CLASS & LICENSE NUMBER #25055
Lone Star Steakhouse & Saloon of Nebraska, Inc. Class I-Alcoholic Liquor on Sale

TRADE NAME OF LICENSED PREMISE
Lone Star Steakhouse & Saloon

STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ZIP CODE
200 N. 70th Lincoln Lancaster 68505

On behalf of the corporation, 1 designate this individual as corporate manager.

Signature of Corporate President/CEO:
John D. White, President

APPLICANT INFORMA\T&)N (MUST BE 21 OR OVER)

NAME (LAST, MIDDLE, FIRST, MAIDEN) SEX SOCIAL SECURITY NUMBER | DATE OF BIRTH | PLACE OF BIRTH
Pe¢ry Terome Jeshos F 5/3-T0-2580|/)-3G-25|kC., F
HOME STREET ADDRESS CITY COUNTY STATE | ZIP CODE
A0 S Herrisen Hella i loneester |[EF ¥ 38
HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
‘;0;) 757 @ Joc (402) 489 2100 6 \77 ae 245{»‘5Q \4
"' SPOUSE’S INFORMATION (IF NOT MARRIED INDICATE)
FULL NAME (LAST, FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
D?(/\‘/ CG»’At/ //n/r( 74'/'55/1 590‘5?51—7?57 ;52229957,25
DATE OF BIRTH: 2 - // - 7Y PLACEOFBIRTH: L antlen U, pin o

I. READ CAREFULLY - ANSWER FULLY AND ACCURATELY Has anyone who is a party to this application or their spouse
ever been convicted of or pled guilty to any criminal charge? Criminal charge me;m?@ 1ge alleging a violation of a Federal, State
or local law or ordinance. List the nature of the charge, where the char €9 and th ,?r and monxh ) {he \‘mtwn ﬁ'@\
plea. Also list any pending charges at this time., po 5 /"' / % P\K]C)C

\1 L
uves DNO_‘ éfp Mf/"ff:*& . \V\\X Cﬂ (}:Z \)\Om‘f\q
/

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise give
license number and date.

OvYES RNo
3. Have you or your spouse ever made a compromise settlement for violation of such laws?
OvYES éﬁwo
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4. Do vou, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Necraska Liquor Control Act (§53-131.01)

YOYES aNo

5. Heve you filed fingerprint cards and proper fees with this application?
Jves Ono

R s

APPLICANT: CITY & STATE SPOUSE: CITY & STATE YEAR

FROM

TO
(273 Eoin b Dyerlenfedd Keofoo|S/er (/o163 Frme 0, kS bleo | 5/b,
555 o (o SeashhH ge|9l49 | /00 | 555 W it S HSUHA 2T | 7/o ¢
Sy Sceteeb D0 Loveh 0 |5/9 19049 | Go6 £ bredloy | aemie 0 /57 | 2/5
Herbogto 45 1o/ 1549 /

Bt ;

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO
. - ) i / R ¢
5 /O/ [ e Sens o S 7vae 57‘é4k/1w§6 Poritrs poys A€ 50l ‘/‘)rl)/f‘i-pl/.[o
Shee |S/or | e St ard Moo - T6/ Footys | Tonnfer Toter G13198 - o

Pt S

VESTIGATION - MUST BE SIGNED BY AP

PERSONAL OATH AND CONSENE Ol APPLICANT & SPOUSE :

R

STATE OF NEBRASKA )
7 ) SS
COUNTY OF, j24xn )

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse of applicant who makes the above and forcgoing
application, that said application has been read and that the contents thereof and all statements contained therein are true. If any false statement is made in any part of this
application, the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her back
and Federal), and bank or lending institution records, and said applicant and sp
Liquor Control Commission and any other individual disclosing or releasin
or indirectly, an affidavit may be attached.

ground including all records of every kind and description including police records, tax records (State
ouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska
g said information to the Nebraska Liquor Control Commission. If spouse has NO interest directly

The undzrsigned understand and acknowled

ge that any license issued, based on the information submitted in this application, is subject to cancellation if the information contained
herein is incomplete and inaccurate.

AN i
. i Ly L Ll - A7/
A~ Signature of Applicant / — ﬂ Signature of Spouse (if icabie)
175 ./ Ve
Subscribed in presence and sworn to before me this / L,Z Subscribed in my presen and sworn to beforé me this__ /%~
lay of 7 7 /clq¢ ) day of L /
r .
i A GENERAL NOTARY-State of Nebraska : [,é. GENERAL NOTARY-State of Nebrasks
m KATHLEEN J. AYRES , i KATHLEEN J. AYRES |
52 My Comm Fxp Feb 7,947 ¢ Sien 1p feb J 20w
:Z///)//7 : . “"- ,7 . ,’v ) / / /’—\; ‘ B
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